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SITE SAFETY FOLLOW UP REPORT
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Personal Protective Equipment

'Safet “PAl.arV\ Re uirements o
it quire if Deviations,

Activity:

Respiratory
Protection

Level Used

Field Dress

explain

None

Activity:

Respiratory
Protection

Field Dress

Activity:

Respiratory

. Protection

field Dress

Activity:

Respiratory
Protection

Field Dress

Activity:

Respiratory
Protection

Field Dress
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MONITORING EQUIPMENT

a Wy COUM) | -
® Background reading ‘ O. (o WVV\
® Readings above background 1 PPm b’
® Location of high readings Trudl cangine o)) |oackig 9079"”{ ?CM
® What action was taken? et aveo P\@W\{‘)H;/

b. Radiation .
® Readings above backgggund7, Yes l/No

o ifyes, specify where readings were found and what action was taken

¢. Heat Stress/-Cold Stress Ty .
Was heat stress or coid stress momtonng performed?
Yes No

Was a monitoring/break schedule followed?
Yes ‘ No

If monitoring was not performed, or the monitoring/break schedule was not followed,

please expla'inr ;

v\OP af\}\)\@b’@ — I\/\&QWS @/h[w\uﬁ -Hw&

d. Other Monitoring Instruments N /A
Draeger Tube and Pump {(specify tube)

What réadings were found and what action was taken__ |

Explosimeter/O2 meter

Air Sampiing
What air sampling equipment was used?
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3. Were any safety problems encountered while on site? /(/0

Explain:

b. Confined Spacé Entry

a. Did any team member report: Yes

(Confined space - a tank, vessel, silo, storage bin, hopper, vault, pit, diked area, abandoned
building, manhole, or any ‘g}her enclosed space with limited means of exit or entry that is not

designed for continuous occupancy.)

Did any team member-enter a confinedy&.e’érea?
Yes.: N

2y
S

If yes, please explain. '“**‘ -

o

BN

Accident Repart. Information //

s

£
o

i

® Chemical Exposure

® lliness, discomfort, or unusuai symptoms
® Environmental Problems (heat, cold, etc.)

b. Explain:

¢. Was an Employee Exposure/injury ,
Incident Report completed? Yes il No
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Safety Plan Evaluation’

a. Were there any deviations from the Safety Plan? Yes ‘/No

If yes, please explain.

b. Was the Safety Plan adequate? | ‘ f/es ' No

. ¢. What changes would you.recommend?
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The media used for sampling included: /‘//’4 .
Filters (type )
Charcoal Tubes/Silica Gel Tubes

Impingers (Liquid Media )
- Other Media

The air samples taken were environmental

personal
The following team members wore personal sampling pumps.

Team 'rr;émber Location of media
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